In this article, to draw on others' perspectives, we compare the results of the Canadian Dementia PSP with 2 other recent dementia research prioritization processes: the World Health Organization (WHO) research prioritization exercise 7 and the JLA UK Dementia PSP. 8 The WHO research prioritization exercise used an adapted version of the Child Health and Nutrition Research Initiative (CHNRI) method and consulted international researchers and stakeholders (but did not expressly include persons with dementia or their friends, family, and caregivers), whereas the UK Dementia PSP used methods similar to those used in the current study in a UK population. Although there are other published dementia research agenda recommendations, 9 ,10 the scope of the 2 included here were most comparable with the Canadian Dementia PSP. Both the WHO and UK exercises included prevention, diagnosis, treatment and care of dementia. The WHO included basic science research (mechanisms or causes of dementia) within these themes, whereas the UK Dementia PSP, like the Canadian Dementia PSP, did not.
METHODS
The Canadian Dementia PSP followed the methods of the JLA, a nonprofit initiative supported by the NIHR (UK) that has facilitated nearly 60 PSPs involving patients, caregivers, and health and social care providers in developing shared research priorities. 11 The JLA methods (http://www.jla.nihr. ac.uk/jla-guidebook/) have been described, in a report to PCORI, as a model for collaboration between the public, clinicians, and researchers in setting research priorities. 12 A steering group oversaw and advised the study, and partner organizations were involved in several aspects of the study, including promoting surveys and nominating workshop participants (Supplementary Table S1 ). Persons with dementia were also involved in this process. One person with dementia was a member of the steering group, and one of the partner organizations, the Ontario Dementia Advisory Group (http://www.odag.ca), facilitated teleconference and videoconference discussions with persons with dementia to review and provide advice on the content and format of the surveys. Research ethics board approval was granted through the University Health Network, Toronto, Canada.
A survey was conducted online (https://www.limesurvey.org/) and on paper, in English and French, from May to August 2016 and promoted by partner organizations through social media, mailed surveys, and group discussions. Respondents were asked for questions about living with dementia, as well as dementia prevention, diagnosis, and treatment, and to provide demographic information and contact details (if interested in participating in the interim prioritization process). Two research team members working together categorized and summarized the submission data. Submissions that were out of scope or could not be formulated into a question and questions that were asked only once were excluded. The resulting list of questions was then checked against available research evidence, and a list of 79 questions about dementia was created (Supplementary Appendix S1, Supplementary Table S2 ).
For the interim prioritization, a survey was conducted online (https://www.limesurvey.org/) and on paper, in English and French, from April to May 2017. Respondents were asked to identify, from the list of 79 questions, their unranked top 10 priorities. The number of times each question was selected was tabulated, and a ranked list of the questions was created. The demographic information from this phase showed that very few persons with dementia had participated, so additional input from persons with dementia was sought. Specifically, a support group of persons with dementia, held by a provincial Alzheimer society, discussed the questions and themes. Although most of their priorities were also highly ranked in the overall list, 3 additional questions that were important to the group were added to the short list. In total, 23 questions were identified for discussion at the final prioritization workshop (June 8-9, 2017, Toronto, Canada). Adaptations were made to the final prioritization workshop to facilitate involvement of persons with dementia. 13, 14 Results of the Canadian and UK Dementia PSPs were reported as top 10 lists for research so the comparison was straightforward. However, because of the expanded scope of the WHO research prioritization exercise (including basic science research) and the presentation of the priorities in the main paper (top 3 ranked research avenues in each of 7 overarching research domains), this comparison was less straightforward. Therefore, to create a comparable top 10 list from the WHO research prioritization exercise, 2 of its research domains were excluded (pharmacological and nonpharmacological clinical-translational research, physiology and progression of normal aging and disease pathogenesis), and to limit the number of priorities to 10 but also reflect their presentation of the results, the top 2 ranked priorities within each of the 5 remaining research domains were retained.
RESULTS
In the first survey, 1,217 individuals and groups from across Canada submitted their questions about dementia and, in the interim prioritization, 249 took part (Supplementary Table S3 , Supplementary Figure S1) . A group of persons with dementia (n57); friends, family, and caregivers (n55); health and social care providers (n59); Alzheimer Society representatives (n55); and members of an organization representing long-term care home residents (n52) decided on the top 10 priorities for dementia research at the final prioritization workshop ( Table 1) . Five of the top 10 priorities from the Canadian Dementia PSP overlapped with 1 or both of the WHO research prioritization exercise and UK Dementia PSP ( Table 2 ). All 3 prioritization exercises identified the importance of assisting caregivers of persons with dementia and addressing behavioral and psychological symptoms of dementia.
DISCUSSION
The Canadian Dementia PSP identified priorities for dementia research related to the health and quality of life of persons with dementia and their friends, family, and caregivers; societal issues; and delivery and quality of dementia care. There is substantial overlap between the Canadian Dementia PSP priorities and the WHO research prioritization exercise and the UK Dementia PSP, although there are 5 priorities unique to the Canadian Dementia PSP; potential explanations for this include that there are uniquely Canadian priorities (e.g., concern about the sustainability of the publicly funded healthcare system) 15 or methodological differences between the 3 exercises (the processes themselves, the questions they elicited, the people and groups they involved). 16 The Canadian Dementia PSP, the UK Dementia PSP, and the WHO research prioritization exercise each included questions related to prevention, but ultimately only the WHO research prioritization exercise identified prevention among the research priorities.
The Canadian Dementia PSP used established methods to engage Canadians in setting priorities for research on dementia, but the process had limitations. Those who participated may not have been representative of all those the PSP was meant to engage. In particular, the cognitive and communication difficulties associated with dementia would have precluded some persons with dementia from taking part, especially those with late-stage dementia. We endeavored to enable participation by engaging persons with dementia in developing our surveys, encouraging group responses through partner organizations (e.g., support groups for persons with dementia), seeking additional input for the interim prioritization, implementing recommendations for a dementia-friendly workshop, 13, 14 and ensuring representation of persons with dementia at the workshop. Still, there is limited evidence on the best approaches for engaging persons with dementia in research.
The UK Dementia PSP was the first research prioritization to involve persons with dementia, friends, family, caregivers, health and social care providers, and the public and to use the JLA methods in this context. 8 The WHO research prioritization exercise adapted CHNRI methods to involve international experts in a global research prioritization process. 7 Like the Canadian Dementia PSP, these prioritization processes elicited hundreds of questions about dementia from hundreds of experts. The priorities identified here, particularly taken in context with the other dementia research prioritization exercises, offer directions for researchers and research funding agencies, although they do not obviate the need for continued research into other areas, including mechanisms of disease and new treatments, which are unequivocally important. 17 Finally, more research is needed to develop strategies and methods for involving persons with dementia and their friends, family, and caregivers in research and making research dementia-friendly. Table S1 . Steering Group membership and list of Partner Organisations Appendix S1. Literature search strategy Table S2 . Long list of questions Table S3 . Description of survey and interim survey respondents Figure S1 . Canadian Dementia Priority Setting Partnership Infographic Please note: Wiley-Blackwell is not responsible for the content, accuracy, errors, or functionality of any supporting materials supplied by the authors. Any queries (other than missing material) should be directed to the corresponding author for the article.
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